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Rochester, Minn. 

Sketch of the Rochester State Hospital for 
the Insane.— So many distorted and queer accounts of 
insane hospital affairs are common that a plain account 
of the methods and work in one may be corrective and 
interesting. It is in this spirit that we offer the follow¬ 
ing very brief detail concerning work in the Rochester 
State Hospital: 

This hospital, built upon the common radiating ward 
plan, accommodates at present 1,150 patients in build¬ 
ings nominally holding less than 1,000. This discrep¬ 
ancy is due, as is commonly the case, to the length of 
time necessary to make legislative appropriations into 
actual buildings. The hospital has grown up since 1880, 
and, therefore, has been quite steadily building. Besides 
the central building there are two annex buildings, one 
for men (290), one for women (209), built for economy’s 
sake upon the plan of “ one day flat, one dining room 
and kitchen flat, and two flats for sleeping.” About 700 
acres of land are owned or rented, and the hospital is 
situated in a very pleasant valley about one and one-half 
miles from the centre of a city of 5,000 people. The 
usual supply of barns, farm buildings, green-house, ice¬ 
house, carpenter shop, store house, steward’s general 
store, slaughter house, etc., are provided, and furnish us 
with about the ordinary outfit for insane hospital work. 

The medical authority is vested in a superintendent, 
an assistant superintendent, and three other assistants. 
The administrative work is vested in the superintend¬ 
ent, and the financial work, under direction of the sup¬ 
erintendent, in an accounting officer, or steward. The 
hospital work (the central work, to which others are 
merely supply) is that, of course, which we more especi¬ 
ally wish to describe. Hospital work here, as elsewhere, 
is partly medical, and partly clerical and administrative. 
The rounds of each ward are made twice each day by 
the assistant in charge of the section, from two to four 
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hours of the day being so spent. The assistant superin¬ 
tendent also makes the complete round daily, and the 
superintendent also, as his time will permit. 

The patient, upon being admitted into the hospital, 
after being received upon the ward, given a bath, and 
due notes made of any physical peculiarities, is put 
through an entrance examination, which, altogether 
takes from three-quarters of an hour to two hours. A 
synoptical sheet is provided to secure the assistant 
against forgetting any organ of the physical system or 
any element in his mental condition. Such elements as 
examination of urine are, of course, not made exactly at 
the same time, but within a short time afterwards. The 
line of treatment is quite definitely indicated by this 
review. Patients are quite commonly put in bed for a 
few days, even if the indication for it is not especially 
pronounced, as they are thereby watched more closely, 
and more powerful impression given that they are under 
hospital treatment. 

For the succeeding accounts, and for all daily obser¬ 
vations, we are greatly helped by our trained nurses and 
our school for the same. 

Although the school was not established for such re¬ 
ports, yet we have made much of it. Early being im¬ 
pressed with the idea that the expansion of our work 
must depend upon the nurses, and that without them 
progress must, perforce, be limited, we have made much 
of the training of nurses, and with very full response. 
For example, they take something like one hundred 
temperatures a day, and as each temperature takes from 
five to ten minutes, this would be impossible for assist¬ 
ants to find time for. But this is only one element. 
They give enemata, hypodermics, catheterize, dress 
ulcers, apply poultices and fomentations, give eye and 
ear applications, care for surgical cases, do all the 
preparations for surgical operations, attend to all anti¬ 
septic and disinfecting measures, do all of the mechan¬ 
ical work in giving electricity, while a specially 
selected class of them have studied and give massage. 
They also procure and examine specimens of urine, and 
present results to us for confirmation. Two of the lead¬ 
ers, one male and one female, have taken special lessons 
in cooking, to preparing delicacies for those phvsieaily 
and mentally sick, and in order to instruct the others. 

Moreover, three of the more ambitious ones are tak¬ 
ing up the microscopic examination of the sediment of 
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urine and the preparation and examination of tubercular 
sputa. They prepare and present the specimen to the 
physician for examination. We aim at nothing less than 
the full ideal of training school work elsewhere, and let 
our best nurses go out on cases of private nursing, when 
we can spare them, and have always some thus em¬ 
ployed. 

It will be readily seen that an amount of work of 
medical observation and records is made which five 
times the number of physicians could not have accom¬ 
plished with the former service—such service as could 
not do the work designated above. But, more than this, 
they record all observation and work, and for the past 
three years the division of labor has been applied here 
also. Nurses are taught to describe accurately ordinary 
behavior, delusions, incoherence, etc., as well as all 
physical symptoms and peculiarities, making thus a good 
record of all but the most purely medical ideas. Each 
patient has, accompanying him to the ward, a fourteen- 
day record blank, with synoptical headings, suggesting 
a canvass of all peculiarities, mental and physical. After 
the patient has been here fourteen days an ordinary 
blank replaces this, upon which a canvass of the patient’s 
condition is recorded at least once a month, and notes 
made of all intervening happenings of importance. For 
those having especial physical disease an ordinary 
nurse’s ruled blank is given also. Ordinary blanks are 
handed in every three months. This brings into the 
office about 5,500 sheets of records a year, which immense 
literature, after being reduced to about one-third by 
cutting out repetitions and needless matter, is copied 
into the case book by a clinical clerk, and is a work more 
than sufficient to fill one man’s time. Physicians’ notes 
can be added to those of the nurse, or handed in sepa¬ 
rately. An average of about one patient a day is re¬ 
ceived. 

Patients are classified in so crowded a place upon 
many principles. Recognizing that a large proportion 
of them are chronic before admission, not all go upon 
“ admission ” wards. For the sake of room, new admis¬ 
sions and suicidal patients are in the same ward, as both 
need especial care and observation. Senile dements, the 
old and weak, are upon the ground floor, so as to easily 
get out with less danger of injury. The especially un¬ 
tidy have a ward for themselves, the epileptics a ward, 
the violent and restless have two wards, while the an- 
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nexes hold a large number of quiet, chronic manias and 
dementias. 

Upon each side of the house, male and female, is an 
infirmary ward, which we think compares favorably at 
present with any in the country. A large and well sup¬ 
plied operating room is on each of these wards. A Vet¬ 
ters switchboard with batteries in basement is in each 
of these wards. A urinalysis outfit is in room 
adjoining the bath-room. A large gas stove in kitchen 
of each ward supplies chances for special cooking for 
the sick and those needing nourishing diet. A Turkish 
bath outfit is lately placed upon the male ward. There 
is a head nurse for each of these infirmary wards, as 
well as one for each side of the house. An average of 
about forty to fifty are daily in bed for sickness, or in 
order to conserve strength. Suitable acute cases of in¬ 
sanity as well as those bodily sick are treated upon this 
sick ward. 

Employment is considerable. Some 500 people help 
in the laundry, kitchen, farm, bakery, garden, ward work 
and other industries, promoting greatly the economy of 
their care. Many others are occupied in more light and 
trifling ways upon the ward, still others have parole of 
the grounds, but do not wish to work. This accounts for 
about fifty per cent. Of the other fifty per cent., at a 
guess, one-half could be induced by close supervision 
and much overseeing, to do work, which would be valu¬ 
able chiefly to the patients themselves. 

Of the medical work not much of value can be said 
in small space. The routine work of the day beside 
that above mentioned, includes seeing and satisfying the 
daily visitors, keeping track of the daily heating, venti¬ 
lation, and above all, the supervising the life of the 
patients and the conduct of the nurses. Then, there are 
occasional autopsies, also surgical operations, urinalyses, 
electrical and microscopical work. There is also the 
considerable work of the training school lectures, and 
the conduct of the school. To this if a physician add any 
original, collating or critical “working over” of his clin¬ 
ical observations and keeps up with current literature, he 
does well, indeed. 



